2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000028012

1. Enlity Name

YUNIEL TRUCKING, INC.

Principal Place of Business

6600 GARDEN AVE.
WEST PALM BEACH FL 33405

Mailing Address

6600 GARDEN AVE.
WEST PALM BEACH FL 33405

2. Principa! Place of Business

3. Mailing Adcress

s FILED
May 31, 2001 8:00 am
Secretary of State

AN RO

Suie. Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 Applied For
_DC? % 9 0 3 I Not Appiicabie
2p Country Zip Country 5. Certficate of Staws Desies. [J  90+73 Addiional
Fea Required
§. Name and Address of Current Repistered Agent 7. Name and Address of New Registersd Agent
Name _
WEHA' LEDE: ) Street Add (P.O. Box Number is Not Acceptable)}
ree ress (.U BoX H I (M
6600 GARDEN AVE. i
WEST PALM BEACH FL 33405
City Zip Code

8. The above named entily submils this statement for the purpose of changing its n.gistered office or ragisiered agent. or both, in the State of Florida.

%&“/a

SIGNATURE ,é’cj esAt

y/aq or

Signanure, typed or prnted farme of cgitlerad ayent and tie 4 apoteacie.

MNOTE: ey vierd ANt Signatra saruired wren sgnstating)

DATE v

9. This corporation is efigible to =atisty its intangible
Tax filing requirement and elects to do 50.
(See critaria on back)

FILE NOWH! FEE IS $150.00
After BAY 1, 2007 Fee wili be $550.00
Make Check Payabi : to Depaitment of Siaie

$5.00 May Be
Added ‘o Foes

10. Election Campaign Finanrcing
Trust Fund Contribution.

1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 1 |
1LE PD [ Delere e (O cnarge  [Fadiitior | S
NAWE VIERA, LEDESMA NAME 2
streer acoress | 6600 GARDEN AVE. STREET ADDAESS 3
crv-si-2¢ | WEST PALM BEACH Fi, 33405 ev-sT-2p 2
oJ
TITLE VD [ Delete e C o [ Addition | 5
NAME VIERA, JORGE L NAME
STREET A0DHESS | GBOO GARDEN AVE. STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33405 or-§1-20 ;
fiLE O elete WL O Crangz [ Addten )
NAME NAME
STREET ADDAESS STREET ADDAZSS B
CITY-§T-2P CIY-81-2p :
TITLE (] Detete TELE OO change [ Acditioe
NAME MAME
STREET ADDRESS STREE| ADDHESS
CITY-8T-21P CIiY 5T 2P
TITLE O Delete TILE [ Change [ Agcitio~
NAME MAME
STREET ADDRESS STRLET ASDRESS
CITY-51-ZiP 2iTy-81-4p ;
TITLE T Dekete Tk [ Change [ Acdition ]
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CiY-ST-2P ‘
13. | hereby certify that the information supplied with 1his filing does not qualify for ine exemption slated in Section 119.07(3Xi). Florida Stanates. ) {urtner cariify irat te information i
indicated on this report or supplemental report is true and accurate and that m signature shal! have the same iegal eflect as if made under oatk: that | am an officer or dreclor
of the corporation or the receiver or trusies empowered to execue this report 23 required by Chapter 607. Florida Statutes: and that my name appears in B'ock 11 or Slock 12 if
changed, or on an atlachment with an address., with all other like empowered.
SeNSTURE: L et e ra Y /é) ki/ Qf
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR Usan ] Duegticrsis Prcne &




